2006 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR)

FILED

DOCUMENT # P01000032787

1. Entity Narme

CHEZ ANOUSE RESTAURANT INC.

Mar 22, 2006 8:00 am
Secretary of State

(03-22-2006 90028 041 ***150.00

Principal Place of Busingss

5616 NW 2AVE #8
MIAMI FL 33127

Mailing Address

5616 NW 2ZAVE #8
MIAMI FL 33127

T

2. Principal Place of Business 3. Mailling Address
Suite, Apt. #, etc, Suite, Apt. #, elc. 1st MOORE CR2E034 {10/05)
Cily & State City & State 4. FEI Number Applied For
65-1109708 Not Applicable

i Count i t . it

ap ouniry ap Country 5. Ceriificaie of Staius Desired a - 58‘75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

[ N e

MOGENE, JOSEPHINE
5616 NW 2AVE #8
MIAMI FL 33127

Street Address (P.0O. Box Number is Not Acceptable)

City Zip Caode

FL

8. The above namea entity submits this statsment for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am famiiiar with, and accept

the obhgations of registered agent

SIGNATURE

Signature, Typed o preen name of tegislered agent and Lile I applicatie

{NOTE' Ragisterea Agas signalurs required when ronstaling)

OATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Added to Fees
1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

3 Delete e T Change  [J Addition
NAME MOGENE, JOSEPHINE HAME
STREET ADDRESS (850 NE 168 ST STREET ADDRESS
CITY-ST-2IP MIAMI FL 33162 CITY-ST-2IP
TITLE DV L Delete e [ change 3 Addition
HAME SHELLEMAN, PAULIN NAME
STREET ADDRESS |650 NE 166 ST STREET ADDRESS
CITy-ST-2IP MIAMI FL 33462 CITY-ST- 2P
e - _ O nelee _) omne [] Change (7] Addition
NAME- ' HAME T
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-SE-ZP
TTLE O Detete TmE (O Change [ Additicn
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-7IP
TILE [ Detete TLE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 CITY-ST-ZIP
TITLE 3 Delete TITLE I change [ addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CIFY-5T-2IP CITY-5T-2IP

12. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Section 118, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an attachment with an address. with all other like empowered.

D 0806 5575738

SIGNATUR E/-Xf'

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER &R DIHECTOR

Date Daytirme Phone #




